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This repart Is mandatory under P.L. 86-257 s amended. Failure to comply may result in criminal prosecution, fines, or civil penalfies as provided by 20 U.S.C 439 ar 440

| READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT | |
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2. Flsca Year Govered From. f
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1 /7t /7 2004 Twougn (2/% / Zooy

3 Name and address of person filing

Name ’ﬂ"\omﬂ.s F SW'F'F@(

PO Box, Bidg Room No [fany

sreet  joy, Seneco. FPue

4 Nams, file number and address of labor arganization.
Neme TBEW Local!#f8b
Lebor Organization File Number  ()4{1f, G52~
!

P O Box, Building and Room Number if any
I

swot 930y fast Rive Koad

ew»%/

Cly C'xencsre.o Chy Qoduwﬂ-/\ I
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Enter appropriate data below If mmmwm.mumwumdMMathﬂ;mydmmm

{except as specified in the exclusions set forth in the instructionn):

1

A. Held an interest in, engaged In transactions (Including
monetary value from an employer whose employees your

loans) with, or derived income or other economic benefit of

represents or is aclively seeking to represent.

6 Name and address of Employer (incuding trade name, if any)

Name

Trade Name, if any"

PO Bax, Bidg RoomNo i any

Street

Chy

State 2P Code + 4

7.a. Nature of Interest, Tremsaction or income.

7 b. Amount.
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Signoture

1asmmmwmmmmmmdmmmwdmmmmapﬂmm

penatties of the law that all of the Information

suimiuadmﬂﬁaleput {inchuding the information contained in any }Imhwmﬁmdhyﬂwdgmtmyanﬂl&tomebﬁofm
wmmwmmmmmmmm Instruchons. )
: Telephons Number
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Nameof PersonFlig T i mas & Shaffesr

B Held an inferest in or denved meoems or economic benafit with monetary value from a business (1} a E
substantiat part of which consists of buying from  sefling or leasing to, or otherwise dealing with the business

of an employer whosa employees your labor organization represents or is achvely seeking to represent, or
mmqpanmmmmumnmnmmuwmmmmmm or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested

8. Name and address of Business (induding trade name, if any)
Name  Rochester JATC
Trede Name if any”

£ O Bax, Bidg Room No if any

sweet 2300 Eos+ 1Riven ood
Cy Rod\eSW

sae  Now %01}1/ ZPCode+4 b2

9 Business deals with

><” a Labor Organization !
b Trust

¢ Employer

10 If 9 b. or 8.c. is chacked give trus? or employer’s name.
Name

Trede Name if any*
P O Box, Bidg. Room No. i any
Strect

City
State ZIP Code +4

11 a. Nature of such deallng

Groduwotion

_—-

11b Appwdmatedo!larvahleofsud:daalhg.

¢b oo

12.a. Nature of interest held or Incnmeslaceivad
{

12.b. Amount.

C Recsived from any employer (other than an empioyer covered under parts A and B above)
o from arsy labor relations consultant to an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relations Consuttant
(including trade name, if any).

Name

Trede Name if any

PO Box, 8ldg Rcom MNo ifany
Street

Cy

State ZP Coda + 4

14.a, Nature of payment.

U U

——

13.b. Is the Business an Employer or Consuttant ?

14 b. Amount of payment.
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